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INSTRUCTIOMNS

1. If you &0 not kave income to report, complote ems 1 and 2(a) and (b) or 3a) and (b)) and sign below,
Z. Complete 2'a) and (9] or dim) and (b} whether or not income is rvpoitad.
3. ifyou have incoame to repcrt, ewnplete hig ‘orm with respedct to income recelved duritg {he pravious calendar
L
MCome axe: ering 525600 ooeived by a member, a member's EpouSE, of 8 businase erforpwise in which Hhe
member ar e membere spouse owns 2t least 10% must he reported if received from any of ihe fellowlng;
A Income recaived directiy frotn tha state, or local political aubdivisions of the gtate.
Complei= Itams 2{a) and {b} o 3{a} and (&) and Aftachmen A Lo rEport income receivad dineclly
fram he =t e or bocal p slitical subdivisiors of the atate, and sign balow.
Ingome ' .n service In 1Y Jeglsiaiure, saiary from fulf tme erploymed of 5 mambers FPOUSE,
salzry of 3 MBErE 52 use WHEN SHOR Hpoirse I an adectsd official, and benefits fom g slatewids
Public retire mesnt aysten: ate axcluded and should ot fie reporiaa
E. Income -a:alved for sorvices performed far or In Gonnection with g gaming intereat,
Camplely kewns 2{a) and (o) or Hal and {b) and Attachment B o repart incatne which was
received G- services petomed For on In sonnection with a gaming Hterest, and sign balow,

4. Thig form mv st be signed by the legislaior and fled with 1ha Clark by July 1.
5. Transmit anig il either 1g;
Lovrgkan. £ snate LR Lovisiara House of Representativas
OFfice of the Sed ety Orffice of the Clark
F. O Bo. 44183 F. O Box 44281
Baton Ry Ly, LA 70804 Balun Rouge, LA 70804

1. E!ﬁaither 1,y spouse, ner any business enlerprise in which | or my spousa heve a 10% interest or greater

hes received! ficome in excess of $250.00 from the stais of Lovisizra or any local governmentat entity or
pobtical subudivisien [herec?, or from services performed for or in connection with a gaming inlerast,

(Compleis items 2(a) and (b) or 3(a) and b} and sign below)
AR A RG-S T
2. O{a} Peeddily hat [ have fisd ry federal fyoome tax retum for the previous year. i 34.9 *:.:‘ }‘3 "{ ¥ B ]
A (b) toertits inat | have f1lad my state incoma tax retum for the pravious year. f, JUNED 708

or Hios of Rﬁ:grevarl:r.ztivea
m/ Tleek's 1Aiee
3 j\ I cerbity thal ' have ded for an extension of my federal Incoma tax return for the pravious yesr. “.Im_
{ viou

b1 | certity -hat | have * 1ed for an extension of my stats incoma tax return for the previous yeaar.
snemmﬁs.-c?-?i"-/ _
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